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CHAPTER I 

INTRODUCTION: HEART ATTACKS AND STRESS 

Definition of a Heart Attack 

The heart is a vital muscular organ important in pumping blood throughout 

the body. Tiny blood vessels transport blood throughout the body. The cyclical 

steps of a single cycle of the heart pumping include: blood flowing into atrium 

and ventricles, maximal filling of the ventricles, and ventricular contraction, 

leading to a forcing or pumping of blood out of the heart (Alpert, 1993). 

A heart attack, commonly called a myocardial infraction, is defined as "the 

death of a piece of heart muscle as the result of restricted or totally obstructed 

blood flow to the heart muscle itself (Alpert, 1993). As noted in Table 1, recent 

research indicates that cardiovascular disease (heart disease) is the number 

one killer in America (AHA, 1996). In 1993 there were 489,970 deaths from 

coronary heart disease in the United States. At least 250,000 people will die of 

a heart attack within one hour of the onset of symptoms (AHA, 1996). Almost 

half of all deaths can be due to malfunctions of the circulatory system caused by 

many factors, including stress, hypertension, and artereosclerosis, thus leading 

to failure of the heart (Alpert, 1993). Common factors involved include high 

blood pressure (hypertension), high cholesterol, poor diet, inactivity, smoking, 

diabetes, obesity, age, heredity, gender, personality styles, and artereosclerosis. 

There are many factors that can account for a stress-related heart attack. 

Blood pressure is the force of blood generated by blood flow against the walls 

of blood vessels. A healthy heart maintains a certain level of blood pressure 

with high and low extremes, very important to monitor. According to the Heart 

Attack Handbook, by Dr. J. S. Alpert, systolic blood pressure (contraction) 

normally ranges from 100 to 144 mm Hg, while diastolic (resting-phase) blood 
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Table 1 

Estimated Contribution of 4 Factors to the 10 Leadina Causes of Death Before 
the Aae of 75 (Exoressed 

Cause of death 
Heart Disease 
Cancer 
Motor vehicle accidents 
Other accidents 
Stroke 
Homocide 
Suicide 
Cirrhosis 
Influenza/pneumonia 
Diabetes 
All factors combined 

in Percentaoes) 

Life-stvie 
54 
37 
69 
51 
50 
63 
60 
70 
23 
34 
51 

Factors 

Environment Bioloav 
9 
24 
18 
31 
22 
35 
35 
9 
20 
0 
20 

25 
29 
1 
4 
21 
2 
2 
18 
39 
60 
20 

Other 
12 
10 
12 
14 
7 
0 
3 
3 
18 
6 
9 

(American Heart Association, 1996) 



pressure ranges from 60 to 90 mm Hg (Alpert, 1993). Many people experience 

hypertension, or increased tension and blood pressure. In hypertensive 

individuals, both the systolic and diastolic pressure are eleveted, thus leading to 

elevated pressure on the body itself, the brain, and an extra-hard working of the 

heart. 

Definition of Stress 

Heart attacks, ulcers, arthritis, headaches, upset stomachs, and anxiety are 

just some of the many unpleasant side effects to stress. Everly (1989) states, 

that as many as 25 percent of all Americans suffer the ill effects of excessive 

stress. Furthermore, approximately 50 percent of all general medical practice 

patients are suffering from stress-related problems (Everiy, 1989). Hans Seyle 

coined the term 'stress' in 1926 to describe the "sum of all nonspecific changes 

(within an organism) caused by function or damage; or more simply, the rate of 

wear and tear in the body" (Everiy, 1989). In Kicking Your Stress Habits, by 

D.A. Tubesing, stress is defined as one's response to stressors. Contrary to 

popular belief, stress is not the pressure from the outside (for example divorce, 

death, or burnout), but rather one's internal response to those external stressors 

involved (Tubesing, 1981). Stress is a fact of life, and one's response to his 

stress will determine the outcome. Some stress is good (for example, stress 

may motivate you), whereas some stress is bad when it accumulates and is not 

dealt with appropriately. Your perception of stress will allow you to identify 

stressors and adjust your lifestyle to meet those changes that are occurring. 

Furthermore, stress due to change can be drastic. New environments, jobs, 

friends, climate, and adaptive techniques to those changes all will determine the 

amount of stress and the proper way to deal with it. 
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Listening to the body's rtiythm is important; one needs to adjust to this rtiythm 

and pay attention. Rhythm is always changing; therefore, monitoring and 

adjusting to meet changes will allow one to adapt and apply specific coping 

strategies and mechanisms to reduce and alleviate the stress and anxiety. 

The human stress response includes a stressor event (real or imagined), 

cognitive appraisal and integration, neurologic triggering mechanisms, stress 

response, target-organ activation, and coping behavior (Everiy, 1989). This 

'response process' is important in gaining a better understanding of human 

stress and its measurement and treatment as well. Stress, when not dealt with 

property, is damaging to an individual. 

Ex-President Nixon endured a lot of stress during his life time. In President 

Nixon's book Six Crises, he states. 

When a man has been through even a minor crisis, he learns not to 
worry when his muscles tense up, his breating comes faster, his 
stomach churns, his temper becomes short, his nights are sleepless. 
He recognizes such symptoms as the natural and healthy signs that his 
system is keyed up for battle. Far from worrying when this happens he 
should worry when it does not. (Nixon as qtd. in Everiy, 1989, p i 16) 

President Nixon's eloquence and accuracy with dealing with stress was 

obviously evident; in that, there is proof of his political accomplishments. Stress 

may have been recurrent in Nixon's life, but his ability to identify, organize, 

categorize, and assess the stressor involved allowed for a healthier and happier 

lifestyle. If variables can be isolated early on, the rate of stress-related heart 

attacks hopefully will decrease. 

Factors can be isolated which account for stress-related heart attacks. 

Biological factors play a vital role in determining one's risk for a stress-related 

heart attack. Heredity, chemicals and hormones within the body, personality 

types, hypertension (high blood pressure), sleep and fatigue, diabetes, and 
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artereosclerosis can all fall within the realm of biological factors contributing to 

stress-related heart attacks. Secondly, social factors play a role in the result of 

heart attacks as well. Pressure from society, occupational stress, societal status 

and expectations, and competition with others for prestige and income, all affect 

a person's amount of stress. Third, psychological factors may contribute to 

stress-related heart attacks. Emotional stress and strains, relationships, and the 

basic way we handle stress contribute to the psychological factors contributing 

to a resulting heart attack. And last, environmental factors may contribute to the 

rate of stress-related heart attacks. Pollution, traffic, noise, temperature, 

humidity, and the overall climatic situations can play a role in stress-related 

heart attacks. Biological, social, psychological, and environmental factors all 

can contribute to a stress-related heart attack. Certain variables should be 

isolated and explained further to narrow the cause of stress-related heart attacks 

and to better define which specific stressors account for a stress-related heart 

attack. 



CHAPTER II 

FACTORS CONTRIBUTING TO STRESS-RELATED HEART ATTACKS 

Biolooical Factors 

Heredity 

According to the American Heart Association, heredity is an uncontrollable 

variable or factor that may explain a tendency toward high blood pressure 

seeming to run in familes (AHA, 1996). Furthermore, the American Heart 

Association states that, "if any close relative has had a heart attack or stroke, or 

died of heart disease before 55, your heart attack risk is increased greatly" 

(AHA, 1996). In 1953, Watson and Crick discovered that the functioning of DNA 

(deoxyribonucleic acid) was compatible with Darwin's theory of inheritance 

(Downhower, 1992). For inheritance to take place, the mechanism of 

inheritance must replicate the traits in question, it must replicate the mechanism 

of replication, and it must also be able to copy errors (Downhower, 1992). With 

this in mind, it is scientifically sound to state that heredity may play a role in 

whether or not a person is susceptible to a stress-related heart attack. 

Chemicals and Hormones 

Chemicals and hormones play a role in the degree to which an individual 

accumulates stress. Catecholomines, secretions from the inner part of adrenal 

glands called adrenaline and noradrenaline, have been shown to increase in 

response to stress (Kelly, 1980). Adrenaline is secreted primarily in "fight or 

flight" responses, whereas noradrenaline is produced when the outcome is 

inevitable and muscles are useless (Kelly, 1980). 



Stress can also lead to a rise in blood sugar fatty acids (triglycerides) and 

cholesterol, making a heart attack more likely (Kelly, 1980). In the brain, the 

pituitary gland greatly influences the adrenal gland, which secretes 

adrenocotrophic hormones (ACTH), which then stimulate the adrenal cortex to 

secrete a number of hormones in response to stress (Kelly, 1980). 

Biolooical Correlates of Personalitv Tvoes 

Certain personality types are prone to stress-related heart attacks. According 

to the third edition of The Heart Attack Handbook, by Dr. Alpert, Type A and 

Type B Personalities have shown differences in their relation to the contributing 

cause of heart attacks. Briefly, Type A personalities are time conscious, more 

aggressive, very compulsive, and concerned about 'not wasting time' (Alpert, 

1993). In contrast, Type B personalities are more relaxed, easy going, and less 

compulsive (Alpert, 1993). Type A personalities suffer more than 6 times as 

many heart attacks as Type B personalities (Kelly, 1980). Also, Type A 

personality is associated with higher levels of blood fats, cholesterol, and more 

rapid blood clotting than Type B (Kelly, 1980). Some controversy remains over 

the relationship between personality type and artereosclerosis. Some argue that 

personality type has no effect on the hardening of arteries, which often leads to 

a heart attack (Alpert, 1993). In one study. 

...we found that subjects severely afflicted with [Type A] behavior 
pattern exhibited every blood fat and hormone abnormality that the 
majority of coronary patients also showed. In other words, the same 
blood abnormality that so many of our colleagues believe precede 
and possibly bring on coronary heart disease were already present 
in our Type A subjects. To us, the logic is irresistible: the behavior 
pattern itself gives rise to the abnomalities. (Pelletier, 1977, p.73) 



Hioh Blood Pressure - Hypertension 

High blood pressure killed 37,520 Americans in 1993 and continues to kill 

thousands more (AHA, 1996). Of those with high blood pressure, 35 percent did 

not know they had it. Alarmingly, the cause of 90 to 95 percent of the cases of 

high blood pressure is not known; however, it is easily detected and usually 

controllable (AHA, 1996). High blood pressure results in elevated speed of 

blood flow, resulting in coronary artery damage (Alpert, 1993). Also, high blood 

pressure can cause stroke, kidney damage, and retinal bleeding (Conduit, 

1995). Studies show that, in essential hypertension, 80 percent of blood 

pressure increase is due to environmental or outside factors, whereas 20 

percent is due to genetic inheritance (Kelly, 1980). An average man of age 45 

with a blood pressure of 120/80 has a life expectancy of 32 years, but is greatly 

reduced by 11 years if his blood pressure is 150/100 (Kelly, 1980). It is highly 

unfortunate to know that high blood pressure usually has no symptoms, thereby 

making it hard to detect. It is important to monitor and adapt to lower one's 

blood pressure if it is high. Furthermore, periodic measurements of vital signs 

need to be taken because high blood pressure is not completely understood, but 

seems to be due to factors such as inherited tendency, high salt and/or low 

calcium intake, and life's stressors (Alpert, 1993). High blood pressure strains 

the heart in pumping blood and is bad because the heart can become enlarged, 

damaged, and eventually clot (AHA, 1996). According to the American Heart 

Association statistics on high blood pressure, 52 percent of people with high 

blood pressure are not involved in therapy (special diet or drugs), 27 percent 

have inadequate therapy, and only a mere 21 percent have adequate therapy. 

Moreover, high blood pressure is more prevalent in blacks, the middle-aged and 

elderiy people, the obese, heavy drinkers, women who take oral contraceptives, 
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and people with diabetes mellitus, gout or kidney disease (AHA, 1996). It is thus 

fortunate that high blood pressure or hypertension can be treated and controlled 

with adequate diagnosis and treatment by a professional physician, thus 

prolonging the life of an individual. 

Sleep and Fatigue 

Biologically speaking, all species need rest. We need rest to re-charge and 

rest our body, including our mind, muscles, and bones. Sleep deprivation can 

lead to increases in the levels of stress. In J. P. Masterson's (1965) study, he 

found that physical and mental impairment and judgement deteriorated after 

prolonged test administration after sleep deprivation over time. Averaging 8 

hours of sleep and reducing it to 6 hours for 6 months, showed ill effects on the 

people (Edholm, 1965). Stress levels rose because the body had to work harder 

in order to perform daily functions. Levels of stress rose because of the lack of 

the body's opportunity to re-charge itself. The body, like a machine, needs rest 

in order to function at an optimal level of performance in order to handle life's 

ever-changing events. 

Diabetes Mellitus 

Diabetes mellitus is a hereditary disease resulting from a lack of the hormone 

insulin, produced in the pancreas (Alpert, 1993). Although inherited, diabetes 

depends on the way the body reacts to stress, whether or not a latent diabetic 

tendency will develop into a manifest disease (Selye, 1975). Diabetes is not 

always due to a lack of insulin, but can also be due to an overproduction of 

hormones, such as ACTH and COL, which raise blood sugar levels (Selye, 

1975). Most patients with diabetes eventually develop atherosclerosis of the 



coronary arteries (Alpert, 1993). Unavoidable because of its inheritance, people 

prone to diabetes may fall victim to stress-related heart attacks. 

Social Factors 

Gender Role Expectations 

Gender role expectations play a role in the amount of stress. Dating back to 

primitive times, the male was seen as a hunter, winner, bold, and fierce 

individual. The male gender was considered to be dominant. However, 

women's role expectations seem to have altered somewhat, but slowly. For 

instance, in the past, women were seen as a servant to the family, making meals 

and taking care of children. Times changed with the onset of WWI and WWII. 

WWII was more drastic, due to a bigger employment of soldiers and a bigger 

draft than WWI. As a result, some women were left solely in charge. Women 

became more independent and relied less on others. Women also began to 

enter the workforce to fill vacancies left by men gone off to war. Today, the 

status of women is analogous to that of a minority, striving to beat social 

circumstances limiting them. Women are still seen as a minority, as is the case 

with every other group, except the white male population. 

Natash Josefbwitz states: 

She is a perfect mother, the model wife, the best housekeeper 
the greatest cook, the most available daughter, the most effective 
worker, the most helpful friend...she is everything to everyone. 
But who is she? (Everiy, 1989, p.22) 

This quote illustrates the varying female role, attitudes, and behaviors, leading 

to stress due to an expectation to keep up with the expected. Stress, for both 

women and men, includes burnout (Everiy, 1989). Burnout is a wearing down 

and wearing out of energy due to demands in life (Everiy, 1989). Role strains 
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and sex-role stereotyping impose responsibilities. Women have the stress of 

pregnancy and childbirth, menstruation, and menopause (Everiy, 1989). Everiy 

(1989) states females tend to evidence greater behavioral inhibition (avoidance, 

fear, and introversion) than males when faced with a stressor. Finally, the stress 

of a mother shows more short-term disability, more medical uses, and more drug 

use (Everiy, 1989). In summary, women have made great strides in their 

maintenance of multiple roles. It is not having more than one role that creates 

stress, but rather how women manage those roles effectively. 

Men, however, tend to be regarded as the ones who bring in the income and 

financially support the family. Furthermore, gender roles for men have depicted 

specific responsibilities that society has imposed. Men are seen as more 

masculine and thus have been conditioned by society to fill expected roles. Men 

mow the yard, fix the sink, and are soley the 'man' of the house. 

Both female and male patients can use stress management techniques to 

deal with stress, thus alleviating the liklihood of having a heart aftack related to 

stress. 

Occupational Stress 

Many physical work-related factors contribute to stress, such as whom one 

works with, the work environment, and the amount of work requested to perform. 

Kryter (1970) showed that noise levels above 90 dB can stimulate the nervous 

and cardiovascular systems. A decrease in memory, decreased learning ability, 

and increased blood ftow have resulted in relation to work, noise, and the effect 

of stress. The sound pressure of city traffic at 5 feet, on average, is 90 dB; a 

rock concert; 125 dB, and a rocket engine, 180 dB. It is apparent that noise 

level affects stress. Noise levels on the job vary; some find it easier to 
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concemtrate when it is quietier, while others like working in a loud occupational 

environment. 

Personality conflicts may occur on the job as well, leading to dissatisfaction. 

This added problem only complicates situations and adds stress to one's life. 

Job environment affects stress levels as well. In the Hawthorne studies, 

conducted In the 1920's and 30's, psychologists tried to explain areas of human 

relation, leadership styles, and employee motivation and morale (Schultz, 1996). 

The findings were that social and psychological factors were more important 

than the physical conditions under which the job was performed (Schultz, 1996). 

With relation to job satisfaction and the Hawthorns Studies, it can be seen that 

there is a correlation between job performance and satisfaction. If one does not 

enjoy his job, he will associate negative feelings or attitudes toward wori<, thus 

leading to occupational stress. Stress on the job, or occupational stress is 

evident when there is a constant effort to reduce stress and to avoid stress 

overioad. 

Holmes and Rahe (1967) rated social readjustment in terms of a 

questionnaire. As shown in Table 2, a scale of 1 indicates the lowest degree of 

social readjustment, whereas a scale of 100 indicates an extremely hard social 

readjustment. According to the scale by Holmes and Rahe (1967), an 

occupational firing from work was rated as 47, thus making the social 

readjustment at a mid-range level (Conduit, 1995). This leads to a stress, the 

stress of occupational work to perform and be the best, aside from expectations 

put forth by other external factors. Again, stress can accumulate over time due 

to either one factor or any combination thereof, resulting in a stress-related heart 

attack. Aside from gender role expectations and occupational stress, pressure 

from society and to maintain a 'status quo' leads to expectations and a build-up 

of stress. 
12 



Table 2 

Social Readiustment Rating Scale by Holmes and Rahe 

Rank 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 

13 

Life Event 
Death of spouse 
Divorce 
Marital separation 
Jail term 
Death of a close family member 
Personal injury or illness 
Marriage 
Fired at work 
Maritial reconciliation 
Retirement 
Change in health of family member 
Pregnancy 
Sex difficulties 
Gain of new family member 
Business readjustment 
Change in financial state 
Death of a close friend 
Change to different line of work 
Change in # of arguments with spouse 
Mortgage over $ 10,000 
Forclosure of mortgage or loan 
Change in responsibilities at work 
Son or daughter leaving home 
Trouble with in-laws 
Outstanding personal achievement 
Wife begin or stop work 
Begin or end school 
Change in living conditions 
Revision of personal habits 
Trouble with boss 
Change in work hours/conditions 
Change in residence 
Change in schools 
Change in recreation 
Change in church activities 
Change in social activities 
Mortgage or loan less than $ 10,000 
Change in sleeping habits 

Mean Value 
100 
73 
65 
63 
63 
53 
50 
47 
45 
45 
44 
40 
39 
39 
39 
38 
37 
36 
35 
31 
30 
29 
29 
29 
28 
26 
26 
25 
24 
23 
20 
20 
20 
19 
19 
18 
17 
16 



The 'American Dream' is to be financially stable, with stable relationships, 

and offspring to share your experiences. The pressure to be the best, and to 

best aim at attaining the 'American Dream' can have some complications. 

Prestige and higher income areas may place added strains on individuals who 

do not 'fit in'. There is a pressure to 'keep up', and to be better than everyone 

else in order to avoid the feeling of alienation. 

According to the American Heart Association (1996), demographics play a 

role, as well, in factors contributing to stress-related heart attacks. The 

American Heart Association (1996) states that an elevated blood pressure is 

more prevalent among less educated and among lower socioeconomic groups. 

High blood pressure, or hypertension, is one of the major determinants in a 

stress-related heart attack. 

Psychological Factors 

Our psychological reaction to stress itself can determine our own reaction to 

it and how to deal with it. All people feel stress, but feel it in different ways, and 

react to it differently. Therefore, there is almost no way to measure the 

psychological impact of different experiences on individuals. Considering our 

own unique psychological response to stress, it is noteworthy that the human 

body itself needs control. Everiy (1989) states that control exists within five 

dimensions: 

1) The demonstrated ability to change and manipulate an environmental 
transaction. 

2) The perceived ability to change or manipulate an environmental 
transaction. 

3) To ability to predict an environmental transaction. 
4) The ability to understand an environmental transaction. 
5) The ability to accept the environmental transaction within some cognitive 

framework or belief system, (p.99) 
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Without control, our lives would be overioaded due to disorganization and a 

feeling of incompleteness. Our own psychological response to stress, and the 

way that we perceive, control, and handle the stress involved, can enable better 

understanding and adaptation. 

It can be further noted that our psychological emotional state of being is 

important to the result of stress-related heart attacks. Emotionally, our bodies 

need to know how to handle situations and events, and along with these 

situations come emotions. Emotions are our feelings and reactions to events. 

Knowing how to property react emotionally to an event can alleviate any build-up 

of stress. For instance, a relationship involves great emotional characteristics. 

Love, affection, friendship, and desire can all describe a relationship with a 

loved one. S. M. Hilton states that there is a positive correlation with 

psychological factors involving stress and its build-up (Everiy, 1989). Hilton 

suggested that the body maintains a homeostasis, or equilibrium, always trying 

to stay in constant balance. When this equilibrium is disrupted, stress can 

occur. Emotional strains can lead to an increase in cardiovascular response, 

muscle vasodilation, increase in breathing, gastrointestional secretions and 

contractions, release of hormones, fatigue of muscles and nerves, and 

increased probablity of blood-clotting (Edholm, 1965). Reniser and Chambers 

(1953) found that 76 percent of people having heart attacks had a prior 

emotional strain in their lives. 

Too much stress can occur If too many aggravating events occur within too 

little time. People need to have their own psychological stress-adaptation 

techniques to cope and handle stress. Some exercise to relieve stress, while 

others feel that meditation or breathing exercises are helpful when dealing with 

stress. It is up to the individual to determine which mechanisms will be 

employed to reduce the anxiety, tension, and stress (Alpert, 1993). 
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Environmental Factors 

Many external environmental factors may also contribute to stress-related 

heart attacks. Pollution, noise, and weather can all have a negative effect on 

how an individual deals with changes and thus with stressors. Pollution stress, 

for instance, the worry about chemical agents, microbes, bacteria, and water 

pollution are all possible stressors (Selye, 1975). 

According to Selye (1975), under crowded conditions men become more 

competitive, severe, and like each other less, whereas women seem to like each 

other more and became more cooperative. Furthermore, heavy traffic may play 

a role in discomfort. The effort to stay sharp while driving and the physical 

discomfort can contribute to stress. Also, boredom on trips and concern about 

reaching a destination are stressors. For instance, an individual driving in a 

rural town compared to one living in an urban area show drastic differences. 

Traffic can lead to nervous tension, exhaustion, and increase in breathing and 

heart rate, sweating, and elevated blood pressures (Selye, 1975). Consider the 

stressful implications when there are heavy traffic and bad weather 

(a combination no one hopes to encounter). 

According to the American Heart Association (1996), whites and blacks in the 

southwest U.S. are more likely to have higher blood pressure than other 

Americans in other regions. Relocation to a new city can have dramatic effects 

on an individual. A new environment, job, friends, climate, and new schools are 

all new to a relocating individual. Personality differences exist, as well, in 

different regions of the U.S.. For example, Texas is regarded as a 'friendly* 

state, while people from California are stereotypically liberal and are more free in 

their choices, decisions, and thoughts. 

Temperature is another factor in the contribution to stress-related heart 

attacks. An ideal temperature is 70 to 75 degrees Fahrenheit (at 50 percent 
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humidity) (Everiy, 1989). Temperatures above 81 degrees erode productivity and 

make conditions uncomfortable to the body, whereas temperatures below 68 

degrees have an equivalent effect (Everiy, 1989). 

Another environmental effect that may play a role in contibuting to a stress-

related heart attack is the occurence of a catastrophic event or disaster, such as 

an earthquake, tornado, flood, or hurricane. These events can destroy and ruin 

people's lives, making it hard to regain their wholeness and feeling of totality. 

One study done pertaining to environmental and catastrophic stress includes the 

August '92 Hurricane Andrew, which hit the southern part of Florida, mainly 

Dade county. A study conducted included an interview of residents 6 months 

after the hurricane. Environmental stress, shortage of food, shortage of water, 

problems with heat, problems with insects, and poor sanitation were all reported 

as stressors (Environment and Behavior, 1996). Respondents rated their 

response to stressors before, and after, they had experienced the hurricane 

(Environment and Behavior, 1996). Statistical paired t-tests showed pervasive 

indices in environmental stress as a whole (Environment and Behavior, 1996). 

The results indicated that Hurricane Andrew placed environmental stress on 

many individuals (Environment and Behavior, 1996). 

Another environmental factor is climatic effects. Weather plays an important 

role in determining one's behavior. Weather-sensitive people have symptoms 

with a wide range of psychological and somatic problems. Migraines, 

predisposition to heart attacks, and other changes all result due to climatic 

changes. People living in a hot region of the United States (e.g., Southeast) 

have a higher level of blood pressure than people of other regions (AHA, 1996). 

This may be due to the humidity, temperature, and occurence of catastrophic 

events, thus resulting in a stress-related heart attack. 
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CHAPTER III 

COPING/PREVENTION TACTICS AND TECHNIQUES 

Personal Management Strategies 

To cope with stress, it is important to use coping skills. One way to develop 

coping skills, according to Tubesing (1980), is to practice, experiment, or learn 

by observation. Some coping skills may be harmful, such as heavy drinking, 

while others yield positive results, like exercise. Personal management skills 

allow an individual to deal with stress. Time use, pacing oneself, and setting 

goals all are important in personal management skills. With regard to 

relationship skills and coping with stress, listening, fight-and-ftight skills, and 

contact are vital when coping with stress, according to Tubesing (1980). It is 

important to be a good listener, as well as developing lasting relationships with 

those whom you can consult when you are stressed-out. Additionally, changing 

your mind can help you cope with stress (Tubesing, 1980). The art of 'letting 

go', faith skills, and interpretation of meanings are all important, according to 

Tubesing (1980). You can lower your stress by changing your personal 

management skills greatly. Knowing how to utilize your own inner sources will 

allow you to cope with stress, thus reducing your risk of a stress-related heart 

attack. 

Exercise 

Exercise is vital in reducing one's risk of a stress-related heart attack. 

Exercise allows for an outlet of energy, an increase in one's self-esteem, and a 

toning of the body. In addition, exercise psychologically rests and recharges the 

mind and body. One can have time to think and ponder events or thoughts while 

exercising. Table 3 lists many advantages of exercise. The American Heart 
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Association (1996) states that regular moderate-to-vigorous exercise is linked to 

increased levels of HDL, a protein of high density lipproprotein (AHA, 1996). 

Furthermore, The American Heart Association (1996) states that high levels of 

HDL are linked to a lower risk of coronary heart disease. Exercise has many 

benefits such as more energy, increased stamina, inaeased strength, improved 

heart and lungs, maintenance of proper body weight, and overall, a greater 

resistance to stress, thus reducing the risk of a stress-related heart attack. 

According to Alpert (1993), both aerobic and anaerobic exercises are 

beneficial. Aerobic exercise does not require much effort with each movement, 

whereas anaerobic exercise consists of brief periods of effort. Examples include 

walking, for aerobic exercise and weightlifting to illustrate an anaerobic exercise. 

Everiy (1989) believes that during exercise the components involved in the 

stress response, such as lactic acid, fatty acids, and epinephrine, are used 

efficiently by the body. Everiy (1989) further notes that aerobic exercise has 

more long-term benefits than anaerobic exercise. Aerobic activity can be 

performed mainly without the use of equipment. In addition, aerobic exercise is 

easy to do by the middle-aged and older population. Table 4 lists appropriate 

aerobic exercises, leading to an improved cardiopulmonary efficiency. This 

strengthens the heart and increases its resistance to stress. Lastly, physical 

inactivity can have adverse affects on an individual. Overeating, and possibly 

ovenvorrying (stress), predispose people to stress (Alpert, 1993). 
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Table 3 

Biological Foundations of Exercise and Cardiovascular Health 

Maintained or increased myocardial oxygen supply 
Increased cerebral blood flow 

Diminished myocardial work demands 
Increased blood supply to skeletal muscles 

Increased myocardial efficiency 
More rapid elimination of metabolic waste products 

Decreased adiposity 
Improved lipoprotein profile (HDL:LDL ratio) 
Increased eletrical stability of myocardium 

Diminished resting heart rate 
(Everiy, 1989. p.266) 

Table 4 

Potentially Aerobic Exercises 

Walking 
Aerobic weight lifting 

Swimming 
Running/jogging 
Rope skipping 
Racquetball 

Cycling 
Aerobic dance/movement 

(Everiy, 1989, p.269) 

20 



Smoking and Risk 

Alpert (1993) stated that cigarettes have carbon monoxide in them that is 

dangerous. When smoked, this build-up of cartjon monoxide mixes with the 

blood, resulting in a reduction of the ability of red blood cells to carry oxygen 

(Alpert, 1993). A narrowing of the arteries is further complicated by smoking, 

thus making an individual prone to a heart attack. According to American Heart 

Association (1996), approximately 400,000 deaths will result from smoking each 

year. About 200,000 willl be due to cardiovascular disease brought on by 

smoking. Smokers are not the only ones that suffer, as second-hand smoke 

affects those around. The Environmental Protection Agency (1996) reported 

that about 37,000 deaths will result due to second-hand smoke. Furthermore, 

smokers are at twice the risk of a heart attack as non-smokers (AHA, 1996). 

Diet/Nutrition 

The American Heart Association believes that Americans consume 5 to 18 

times more sodium than they need, thus, increasing the chance of a heart attack. 

Though high blood pressure is hard to change, one's own personal diet and 

nutritional habits can take effect immediately. Changes in the mind can have 

positive effects. It all depends on one's own desire to change his nutritional 

habits in order to decrease the risk of a heart attack. A reduction in sodium 

intake, or salt, can lower blood pressure greatly. Foods to avoid include those 

high in sodium, such as sodas, salt, and milk. Foods low in sodium, when 

cooked property, include fish, meat, and poultry. In addition, according to 

Conduit (1995), foods low in fat reduce the risks of a heart attack. The American 

Heart Association (1996) believes that protein deficiency may play a role in heart 

attacks. According to Edholm (1965), many countries in Central and South 

America, India, and Africa all have suffering populations due to protein 
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deficiencies. Furthermore, it is important to drink plenty of water to replenish 

and hydrate the body. Nutritional changes, or maybe strict diets, will have 

positive effects only on individuals who wish to accept the choice of change. 

Without nutritional changes, one may hve an increased risk of a stress-related 

heart attack. 

Alcohol Consumption 

Coping with stress can be difficult and may lead to an increase in alcohol 

use. Alcohol is a mild depressant affecting the heart muscle. (Alpert, 1993) 

Many people enjoy relaxing over a drink and having a sociable experience. 

However, moderation is the key when drinking alcohol. Too much alcohol 

consumption is not good and has many side-effects. Alarmingly, Conduit (1995) 

states that alcohol is the most widely used and abused drug. Tolerance to 

alcohol consumption is determined by a person's body mass. Dutch and 

German communities have alcohol consumption levels twice as high as those in 

the U.S. (Conduit, 1995). Why is it that alcohol abuse is not so drastic in other 

countries as opposed to the U.S.? This may be due to the fact that other 

countries, such as the Netheriands, believe in eariy education about the signs 

and results of alcohol addiction. Culturally different is the fact that so many 

families in Western Europe regard alcohol differently. Therefore, alcohol abuse 

is lessened due to more education and different governmental legislation. 

It is important to monitor our consumption in relation to our body mass. In 

addition, alcohol changes the brain because of it's depressing effect. Large 

amounts of alcohol can impair judgement, concentration, and attention, all 

according to Conduit (1995). Additionally, mood swings are associated with the 

negative effect of alcohol. People begin to rely and depend on alcohol as a 

social stimulant when, paradoxically, it is a depressant. One may feel the need 
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to drink in order to socialize among peers, common on many college campuses. 

This can lead to a dependence or addiction, increasing the liklihood of stress 

build-up in an individual. Alcohol dehydrates the body as well; however, it can 

be balanced equally with drinking water. Conduit (1995) goes on to say that 

alcohol increases myocardial (heart) excitability and may produce hypertension 

in some people. 

Drinking has consequences, as does every choice, action, and decision. An 

individual must be willing to accept reponsibitiy and suffer the consequences of 

his or her action. Though alcohol has immediate positive effects, such as high 

social euphoria and the ability to be social, it has some negative effects as well. 

Hangovers, health deterioration, addiction, declining self-perceptions, legal 

difficulties, and money shortage Indicate negative connotations with alcohol and 

its use. Therefore, individuals must base thier actions on decisions well thought 

about in advance, hoping to avoid the pitfalls associated with alcohol use. 

Relaxation and Meditation 

Learning certain behaviors in order to reduce stress will benefit an individual. 

Relaxation allows for a resting of the mind. Conduit (1995) proposed that 

Jacobson's (1938) progressive relaxation method is most widely used still today 

when coping with stress. It occurs when a certain muscle is tensed, then 

relaxed, thus leading to a regulation and a feeling of what stress actually feels 

like. This is a cyclical pattern repeated that can have positive effects in 

controlling stress. This can prepare the individual to adapt, recognize, and 

focus on alleviating stress. Conduit (1995) states that meditation is 

psychologically and physiologically more refreshing and even more restoring 

than deep sleep. As early as 1935, Therese Bross discovered heart-rate control 

and meditation among Indian yogis. Results showed 1) an extreme slowing of 
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respiration to 4 to 6 breaths per minute; 2) more than a 70 percent increase in 

elevated resistance to external stimuli, indicating a deep state of relaxation; 

3) a predominance of alpha-brain-wave activity; and 4) a slowing of the heartrate 

to 24 beats per minute, from the normal 72 beats per minute (Pellitier, 1977). 

These results indicate a profound state of relaxation resulting in a reduction of 

anxiety and stress exerted on an individual. 

Medical Treatment of Stress 

Hypnosis 

Whether performed by a medical expert, or on oneself, hypnosis may have 

some result in relaxation of stress within an individual (Everty, 1989). Hypnosis 

is noninvasive, has no side-effects, is safe, and has some validity and reliability. 

Hypnosis may alter the stress level, thus reducing anxiety. Everiy (1989) 

believes hypnosis can be used to discover or increase awareness to stress-

producing situations and events. Furthermore, mental hypnosis has been shown 

to control or modify the effects from exposure to products that can raise the 

blood pressure (Everiy, 1989). Lastly, hypnosis can be used with other 

techniques. Although research is controversial with regards to hypnosis and 

stress-related heart attacks, there still is a lot of needed research. Studies show 

that, in some cases, hypnosis is an appropriate way in stress reduction. 

Medication 

Many medications can be prescribed to individuals whose bodies react to 

stress in an unpleasant way, adversely affecting the individual. There are dmgs 

that strengthen the heart (digitalis preparations), drugs that increase blood 

pressure (pressors), drugs that reduce water retention (diuretics), drugs that 
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regulate the heart beat (antiarrhythmics), drugs that decrease the work load of 

the heart (beta blockers, calcium channel blockers, and vasodilators), drugs that 

alleviate anxiety (tranquilizers), drugs that thin the blood (anticoagulants), drugs 

that reduce pericarditis, or inflamation of the heart membrane, and finally drugs 

that prevent heart attacks (antihypertensives, lipid lowering agents) (Conduit, 

1995). Lanoxin is used to strengthen the heart beat, Dopamine and Intropin are 

used to increase blood pressure. Common Diuretics include Lasix, Edecrin, 

Bunix, and Diuril. Drugs used to regulate the heart beat include Lidocane, 

Pronestyl, Norpace, Rythmol, and Inderal. Inderal, Corgard, lopressor, and 

VIskin are all Beta blockers that decrease heart rate and blood pressure 

(Conduit, 1995). Vasodilators dilate blood throughout the body and include 

Vasotec and Copoten. Drugs that alleviate anxiety include Valium and Librium. 

Aspirin (an anticoagulant) has been shown to thin the blood, requiring the heart 

to work less. Induction, or Motrin, is commonly used to treat pericarditis pain. 

And lastly, with regards to drugs that prevent another heart attack, there are 

many hypertensive and lipid lowering agent medications (Conduit, 1995). 

Apresoline, Catapres, Cardura, and Cotensin have all been used to prevent 

recurring heart attacks (Conduit, 1995). Mevacor is a common medication 

prescribed to hypertensive patients to reduce blood pressure (Conduit, 1995). 

There is a growing list of medications, though slow to evolve, due to research 

and approval by the FDA (Food and Drug Administration). Many medications 

are expensive, while others may have ill side-effects. Side-effects range from 

headaches to vomiting, nausea, dizziness, and an upset stomach. Most 

medications are required, by law, to be prescribed by a medical professionals. 

Others, such as Aspirin and Motrin, can be purchased over-the-counter. 

Physician diagnosis and psychological evaluation are vital in determining if a 

person needs medical treatment or not. Some treatments are mild; others are 
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very aggravating and painful. When dealing with medical prescriptions, it is 

highly important to have an adequate diagnosis of one's condition. Medications 

can be used to reduce anxiety and stress levels. A combination of medication 

along with coping techniques may ease some of the stress felt by an individual. 
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CHAPTER IV 

CONCLUSION 

Summary 

In this study recent research was analyzed to isolate the individual stressors 

in modern life that most contribute to stress-related heart attacks. Information 

exists to support that many determinants and factors contribute to the result of 

heart failure. The American Heart Association (1996) stated that symptoms for 

heart attacks are rare. Therefore, since symptoms often come too late, I hope 

my research will elucidate some contributing factors to stress-related heart 

attacks, so that a preventative strategy can be employed. 

First, there are many biological, social, psychological, and environmental 

factors that contribute to a stress-related heart attck. It is suggested that 

biological components may serve as a cause of death. Heredity, chemicals and 

hormones, personality types, hypertension, sleep and fatigue, and Diabetes 

Melllitus are all biologic, thus uncontrollable in nature. Secondly, social factors 

burden an individual. Gender role expectations, occupational stress, and 

society's expectations can all determine the amount of stress. Thirdly, 

psychological factors, such as the way we handle stress and emotional strains, 

place an added effort on the body to perform better. Lastly, environmental 

factors can contribute to stress-related heart attacks. Pollution, noise, traffic, 

catastrophic events, weather, and climate are all environmental stressors. 

There are many coping skills/prevention tactics and techniques that can be 

performed to alleviate stress or to reduce its effect on the individual. Exercise, 

personal management skills, quitting smoking, and proper diet and nutrition can 

all be employed to help deal with the stress. Learning relaxation and meditation 

techniques may be beneficial as well. Hypnosis, though controversial, may be 
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helpful in changing one's behavior to accomodate for the stress. Lastly, 

medication and its relation to stress-related heart attacks indicates that certain 

medications can be used to properly treat an individual and to help the body in 

its exertion of energy and output. There are many coping skills that one can 

apply to handle stress, therefore reducing it. It is variable, by individuals, as to 

what coping skills are best to use. The individual must assess himself and adapt 

to the expected stress using coping skills learned. In some cases, individuals 

may need to seek professional treatment. Prescriptions are often given to 

alleviate or lessen the stress or anxiety. 

in my analysis of the data, factors were isolated that most contributed to a 

stress-related heart attacks. Factors varied, so analysis of the specific subject, 

himself, is needed. Biological, social, psychological, and environmental factors 

may bring about a stress-related heart attack. Lastly, according to Hans Selye 

(1975): 

...beyond this distortion there lies a still more significant fact 
which not only psychologists have realized: it is our ability to 
cope with the demands made by events in our lives, not the quality 
or intensity of the events, that counts. And this brings us back to 
our key phrase, namely, that what matters is not so much what 
happens to us, but how we take it. 

Recommendations 

The following recommendations are suggested for future research: 

1) It is suggested that more research be done with relation to a more 

narrow definition of the factors presented herein. Further research 

will better set out and define factors contributing to heart attacks. 
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2) It is suggested that social factors be researched further because the 

times have changed. Societial expectations differ as we progress 

through time, therefore knowing the more social implications can account 

for explanations. 

3) It is suggested that further reasearch in the realm of medication be done. 

Technology is increasing, leading to new advances. To keep up, 

new medications must be explored and developed to help people live 

normal lives increasing their life expectancy. 
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